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FIGURE 1. Kaplan-Meier estimated survival in 25 patients who underwent Freestyle (Medtronic
Inc, Minneapolis, Minn) xenograft aortic valve replacement for infective endocarditis between
2002 and 2012.
Letters to the Editorgraft in the treatment of infective
aortic valve endocarditis.
We investigated long-term survival
after surgical intervention for native
and prosthetic valve endocarditis.2
Our total study population consisted
of 252 patients, 25 of whom received
a Freestyle xenograft. The median
age was 57 years (range, 24-73
years); 16 were men and 9 were
women. Fifteen patients (60%) had
prosthetic valve endocarditis and 10
patients (40%) had native valve en-
docarditis. Death within 30 days of
surgery occurred in 4 patients
(16%). One- and 5-year survival
was 76% and 65%, respectively
(Figure 1). Five-year survival was
70% in patients who were operated
on for native valve endocarditis and
53% in patients who underwent pros-
thetic valve endocarditis; however,
the survival difference was not statis-
tically significant. Five-year survival
was 69% in the 16 patients in our
original study population who
received a homograft.
Promising results were also re-
ported in an Italian study3 of 18 pa-
tients who underwent aortic root
replacement for infective endocarditis
with a Freestyle xenograft. The in-The Journalhospital mortality was 11%, and dur-
ing a median follow-up time of 24
months (range, 1-113 months) no
deaths occurred. Furthermore,
freedom from reoperation was 87.5%.
Thus, the results from our study2
and the Italian study3 are in accor-
dance with the findings from Heinz
and colleagues.1 We therefore agree
with the authors’ conclusion that
the Freestyle xenograft can be
considered a reliable choice for pa-
tients with aortic valve infective en-
docarditis in need of aortic root
replacement.
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The letter by Edlin and Sartipy
adds further important information
on the advantages of the Freestyle
xenograft in aortic valve endocardi-
tis. Their results are excellent, and
we congratulate them. Fifteen of
their patients (60%) had prosthetic
valve endocarditis, and the indication
for full root replacement thus ap-
pears obvious.1 For the remaining
10 cases, however, they gave no in-
formation on extent of the disease
and mode of use of the xenograft
(full root vs subcoronary technique).
This information would be of major
importance for adequate appreciation
of the results. Nonetheless, their
results do reflect our conclusion
that homograft use can be safely re-
placed with xenograft use for this
indication.2
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